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Missouri Ethics Commission
REPORT SUMMARY
INSTRUCTIONS ON REVERSE SIDE

r

i

NAME OF COMMI

¥

DATE OF
REPORT

3/[6 66

¥
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF
1. TOTAL RECEIPTS FOR THIS ELECTION | it b BEGINNING AND ENDING
PREVIOUSLY REPORTED $ / ’597'6 FINANCIAL CONDITION
2. ALL MONETARY CONTRIBUTIONS i}
RECENED THIS PERIOD
3 MONEY ON HAND
" ALL LOANS RECEIVED THIS PERIOD
a. 25. MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOQUS RECEIPTS THIS PERIOD + THIS REPORTING PERIOD (INCLUDING
FUNDS IN DEPOSITORY. CASH, SAVINGSI$ .
5. SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER 0 I
PERIOD (SUM 2A + 3A + 4A) INVESTMENTS)
6. IN-KIND CONTRIBUTIONS RECEIVED THIS 2.
PERIOD MONETARY RECEIPTS THIS PERIOD +$
7. TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROM ITEM 3) 8 é; 0
SA + 6A)
8. FUNDS USED FOR REPAYING LOANS THIS 27. MONETARY DISBURSEMENTS MADE
PERIOD LR THIS PERIOD (SUM 11 + 17 + 24 ) s
[9. TOTAL ALL RECEIPTS THIS ELECTION ‘ 9198 a) Disbursements By Check $_30 &> %@ G Gp
(SUM 1B + 7A - 8A) 1 [lK 5 b) Disbursements By Cash $__ |
' 28. -
EXPENDITURES B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD @Q@%
10. TOTAL EXPENDITURES FOR THIS (SUM-25 + 26 - 27) !
ELECTION PREVIOUSLY REPORTED
11. EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD
I INDEBTEDNESS
2. IN-KIND EXPENDITURES MADE THIS
PERIOD
13. DEBTS INCURRED THIS PERIOD (NOT 2.
INCLUDING LOANS) OUTSTANDING INDEBTEDNESS AT THE | ¢
14. TOTAL ALL EXPENDITURES MADE THIS BEGINNING OF THIS PERICD
PERIOD (SUM 11A + 12A + 13A) o
15. TOTAL EXPENDITURES THIS ELECTION 4 : 30.
(SUM 108 + 14A) $ [4) 7 7 .
LOANS RECEIVED THIS PERIOD +$
CONTRIBUTIONS MADE A. THIS PERIOD | B. THIS ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS 3.
ELECTION PREVIOUSLY REPORTED
NEW DEBTS INCURRED THISPERIOD |+ $
17. ALL MONETARY CONTRIBUTIONS MADE
THIS PERIOD
18. ALL IN-KIND CONTRIBUTIONS MADE THIS 32.
PERIOCD PAYMENTS MADE ON LOANS THIS _$
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERICD
PERIOD (SUM 17A + 18A)
20. TOTAL ALL CONTRIBUTIONS MADE THIS 33
ELECTION (SUM 16B + 19A) CREDITS RECEIVED ON LOANS THIS $
PERIOD -
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS 34.
PERIOD +9 PAYMENTS MADE THIS PERIOD ON -
22 pAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRED IN PREVICUS PERIOD
REPORTED DEBTS INCURRED +$
23. ANY MISCELLANEOUS DISBURSEMENT 35.
NOT REPORTED ELSEWHERE +$ TOTAL INDEBTEDNESS AT THE CLOSE
OF THIS REPORTING PERIOD $
24. TOTAL OTHER DISBURSEMENTS THIS (SUM 29 +30+31-32-33-34)
PERIOD (SUM 21A + 22A + 23A) $

CD SUMMARY




*MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

2 REFé)O?'?/ le}ED -

CONTRIBUTIONS REQHEIVED

4. DATEJRECHIVED

5. AMOUNT RECEIVED

crYisTATE: 3 74p E>

FROM COMMITTEES REGARDLE¥S OF THE AMOUNT, OR FROM PERSONS GIVING (CHECK IF
MORE THAN $100 TO A COMMITTEE. AGGREGATETO HONETARY
D 0 o ES FIRST) -
NAME: i _
ADDRESS: W2 t"" ) $
iy /EssTiTE: ‘3; % Ao 2, l/ / ,/ %6 m/ A%
EMP : ) /24, MONETARY
DngiIRMITTEE: [[(""'4‘4 6%¥7 $ Jjoo [J iNkIND
NAME: =
. et C lhons t/ / $

s O e i ot | 8 202
EMPLOYER: -~ ﬂ . /9) : ; MONETARY
DLCZ)MMITTEE: %’ ) S/ $ M ] IN-KIND
NAME:
ADDRESS: /20”‘""7 S ' $
CITY /STATE: G lZ ”/n/ﬁ% Z-J/QQ IXB% \
EMPLOYER: L A MONETARY
] comMmiTTeE: él«//%’ X/ , $ 3 oo [ N-kiND
NAME: Lo/ o 3
ADDRESS: 2 /0/96 $ 2,

[] MONETARY

EMPLOYER:
[} coMmiTTEE: %[o\—‘—g /%6 . 63/0 ? [_J INKIND
NAME: y Z (¢
ADDRESS: ; $
CTYISTATE: 2497 [)) FASul O
EMPLOYER: Z( MONETARY
] COMMITTEE: 5 &é‘«o /&g L3066 N-KIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ / /00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 4O
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ Q’ g b 0
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
|8 NONITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY,, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $
C. LOANS RECEIVED 6. DATE 17. AMOUNT OF LOAN
(IF MORE THAN $100
15. NAME AND ADDRESS OF LENDER RECEIVED v
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) $
19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES $
20, TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $
21 TOTAL - Al'L IN-KIND CONTRIBUTIONS (SUM 10 + 14) $
22. TOTAL. ALL MONETARY CONTRIBUTIONS (SUM, 11, 12& 13) $
73 MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) |$

FORM CD1



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

A 27N
INSTRUCTIONS
committee contributions. This form may be reproduced as needed.

Formm CD-1.

If further information is needed conceming reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE: The purpose of the Chtributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
{Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

- . "

A ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

MORE THAN $100 TOA COMMI’ITEE -
LIST COMMITTEES FIRST)

L] [MFRE

4. DATE RECEIVED

AGGREGATE TO
S DATE

5. AMOUNT RECEIVED

(CHECK IF MONETARY
.. OR IN-KIND}

PR L e

CITY /STATE: 2-Mp Moy Df

[INAME:

e S Cnsilby Gl | ol |+ e
B Do e 43107 | e
e, Vhgondiad (gt | * 6O
Gt oo o Voo | BT
:Sg:;ss: ?M . e U6 $ 22
criswe " [ | Comet Ay ’/’ 2/ =
@\?OMN.IHTEE 5fplm—-o M L3377 $ A5 %m«mo
ADDRESS: (fm £L) amh Seuale > / 44 < S 300
CITY/STAT.E SHS ; =~

T Comree. Solomn fe- C e Sus S Ay el
:D:JAR.ESS )QVDaLF SW }/ 06 $ <6

MONETARY

TOTAL: ITEMIZED CONTRIBUTIONS

EI%)LECY);I:AHTEE: O3 o L3 76 2~ e $3@ T “IN-KIND
NAME: . g

s =ty S s | ® 30c
ewrover: 17450 MM ' /6 %MONETARY
1 commrrree: S zloo /Ilé. 63 X $ 700 IN-KIND

' :Alh)ﬂE : 1 N[@gl . v ’
AC:’JI'Y'?‘;ESS;'SAT‘E: S161 ﬂ,p/@mw/ }/7/&/6 ' $/5@

P comimree: Stzlon Mo £310% § 750 D

s, el g T e e

e Sl i e3137 S3hs | B

s /635

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

&

. FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION.
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

INSTRUCT\ONS
PURPOSE: The purpose of the Contrib

committee contributions. This form may be reproduced as needed.

Form CD-1.

if further information is needed conceming reporting itemized expenditures, see Form CD-1 Instructions.

ftions Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for

Total all itemized contributions at the bottom of the page and.carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED _ 4. DATE RECEIVED _ 5. AMOUNT RECEIVED
NAME: E ] g CUE, To ‘S Q TTE~E:S F'RST), : PR m:v_-:ﬂ:-«.m-,-»:&»u%%e';a‘:;;;:ff'ﬁ: ATIRETI NSRRI ST
ADDRESS: 73 %&"M : $ 250
::\:;J;J:;E. 571 (s 7% S/ [Z\MONETARY
[ commrrree~’ ¢~ : $ 2 ;O 1 INKIND
CITY / STATE: : ’
EMPLOYER: 7% O ’ MONETA
| L coMmnTEE: ) 6k '{ $ 3)‘5 e %m«mo "
NAME:
AD-nD(R/Eii:TE /ﬁ‘/’ﬂ@mﬂwej 3/3//0/6 $ FAG
CITY / STATE:
: A 2L3 :
Hheom ;YE’EmE- 2«:% 6338 $ 325 pr
NAME:
e Jepltuda Dt gl | glybe |8 50
::«I:LIOSYT:;E ulo - MONETARY
COMMITTEE: $ /50 % IN-KIND
NAl
o Wmf" Y=o WO W/ 7 1% A i
EMPLOYER: Y $ i lﬁMONETARY
| COMMITFEE:D : / [&vﬂ Mo, LIS I A 4=]9) 1 In-kiND
NAME: <. vaeéﬁ§/-o€7f - )5
g&z%z:& 6w p j/g'/ 2 é’ ; BMONETARY
= comﬁn‘rEE:ﬂ SA-, [é\«oﬂﬁ 93 [l $ 3 7‘5 ] INxaND
NAME- ‘ '
ADDRESS: . Wi (b= 7 $ :
0 250
Tome - hspghen Py2e | 22,
1 COMMITTEE: 56‘0 }/M& $ 94;0 IN-KIND
NAME:
'|ADDRESS: O‘M‘ﬂ% }06'/”"'4 3 /2 / $ ;) 5
CITY / STATE: HNoIG LToron g / / éé -
MPLOYER: MONETARY
F{:] COMMITTEE: 56 Loy //{ﬂ LI NE $ _;)‘f ] IN-KIND
" TOTAL: ITEMIZED CONTRIBUTIONS $ 275®

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD-1)

A3y T s 4

SR LR

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECGEIVED - SUPPLEMENTAL

A/ V7 N\
INSTRUCTIL No
PURPOSE: The purpose of the Contrib Fo ns Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.
if further information is needed conceming reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT,.OR FROM PERSONS GIVING - -
. MORE THAN $100 TO A COMMI'ITEE AGGREGATE TO R '.Zmi‘ ARy
ST COMMITTEES FIRST) DATE
NAME: W T 10 P —
ADDRESS: $
cmy/sTATE: A[(F9q W ﬂ—um-d CQ/A/&Z 3/ 7/0/6 @;/)-5
EMPLOYER: 7 'MONETARY
[ commrTTEE: Sﬁtﬂ\«‘o /444 é’ﬁ”‘f $ 5}5 ] iNkiND
NAME: e .
ADDRESS: &/WV ' - j : $ >
CITY / STATE: %ii § ﬁ , ~ M 7 % ,é 3 —5
EMPLOYER: ' ‘ — MONETARY
. [], COMMITTEE: e | EINEF $ 59‘5 [ INNIND
NAME: ] ’
ADDRESS: Blow M wlorne l; . 3 7 $ 325
CITY / STATE: A5G C&f / ﬁ/é:
EMPLOYER: ¢ MONETARY
[ commree: S [ones U . 6IF $ 345 % IN-KIND
NAME: '
ovress: ] 3 el /80 | 5325
CITY / STATE: 2099 / -7
EMPLOYER: 1 MONETARY
] coMMITTEE: St Lerved™ ~He 63 1/ }[ $ 325 ] iNkIND
NAME: '
ADDRESS: $ - 5 ,
CITY / STATE: Z W,w @M C&u@f N 3/7/& b : &
EMPLOYER: 7 ‘MONETARY
1 commrTEE: 5%[&\@7@/ é) “ ‘-f $ 325 1 INKIND
NAME: Ry T P OT TS
ADDRESS: 1 L(»U““' 5/ / $
CITY / STATE: Wro ¢ 906 - O
EMPLOYER: T %\MGNETARY
7 comwrree: S Lones /M’b &)l ’b\ié $ Doy IN-KIND
NAME: .
|ADDRESS: 3 $
ooess WﬁW /ifo6 | ¢ r0
EMPLOYER: a . 3 / $ : M I dMONETARY
1 [ JscOMMITTEE: / ¢i¢’ G / g [ iN-IND
NAME:
C
ADDRESS: m M 3 $ 200
CITY / STATE: 201 5 -/ /9 /0/6
EMPLOYER: . r'c MONETARY
: F COMMITTEE: E 5S¢ Loves é;')@'z $ 7o [ ] IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS $ Z_(L?_{)
(CARRY TO ITEM 7 “SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

ES ¥

L ptamees TN ey e s, 1 WIS e )

FORM CD-1 SUPPLEMENTAL
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

INSTRUCTIONS
PURPOSE: The purpose of the Contribution?

committee contributions. This form may be reproduced as needed.

Form CD-1.

Received supplement is to provide a printed outline for attaching additional pages to Form CD1
{Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for

If further information is needed conceming reporting itemized expenditures, see Form CD-1 Instructions.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED

.FROM COMMITTEES REGARDLESS OF THE AMOUNTOR FROM PERSONS GIVING - -

4. DATE RECEIVED

AGGREGATE TO

5. AMOUNT RECEIVED
(CHECK IF MONETARY

MORE THAN $100 TO A COMMITTEE OR IN-KIND)
3 R 1ST. COMMITTEES FIRST) DATE
L s is . R *ww-w:.«q-..w sonmenfla et et mime e .

: 2
e S kg Verppe | 2335
S anamree S oo 700 EEDS R
NAME: ‘ ‘
pooese. oo ek grav— 5206 | 825
[eoe Lol o3/ s 25| KEE

" COMMITTEE:
NAME:
s 5l Fdinol) Vs | * /%6
) Cares 43044 s 00 | Bwas™
NAME:
ss: Green /
e i Shcke | s cas
EgLOYER: §ZL/ £ , 7/}(0 é 3 / ZS g Z 4 L__:]Z/ ﬂ]\Mo'N -Q:ETDARY
COMMITTEE: 0?'/
NAME:
e W ¢W %7/% | 82
EMPLOYER: MONETARY
[ commiTTEE: 521' /év%% éD/ 6f $ M IN-KIND
s, oamwawzf a VS s Z0r
CITY / STATE: ._” ' 2~7' %
gD ey i S 30 | B
NAME: :
s M Rt e | e
. |EMPLOYER: NETARY
I commTTEE: ?éblfqu ﬂ“ﬁ L3l C) $ _50 IN-KIND
NAME:
oyl sm ()a:n—xf«‘ %N,é ® %g
EMPLOYER: %l/l/b-wy L3 > L $ % m-K]ND

: CI COMMITTEE:
" TOTAL: ITEMIZED CONTRIBUTIONS

$ /300

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS REQEIVED - SUPPLEMENTAL

ST

4 AASALY A

INSTRUCTIONS
PURPOSE: The purpose of the Contributiori’Received supplement is to provide a printed outline for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed. ,

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CD-1.
If further information is needed conceming reporting itemized expenditures, see Form CD-1 Instructions.

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING (CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. . . AGGREGATE TO . OR INKIND)

R le] ES FIRST)

ADDRESS: ‘ W SPP—— ) iy

omyistate: S¥20 Pm%da@ IO

EMPLOYER: 91[ [ﬂuONErARY

= COMMITTEE 7 /L{/ ] \/7 ] INKIND

NAME:

ADDRESS: $ /Oé

CITY / STATE: ; ; p() '

EMPLOYER: MN59W0/ MONETARY

] COMMITTEE: 5% ﬂ—p\m 6303 / IN-KIND
- {NAME: e _

ADDRESS: ﬁ %’d/ $ [ oc

CITY /STATE:

EMPLOYER: A 76 \V W [ MONETARY

[] commrTTEE: Ll 4/M0 13 0% ] INKIND

NAME:

ADDRESS: A 6762 o Ao $ / 6

CITY / STATE: T 5 S hevas '

EMPLOYER: ) MONETARY

] coMMITTEE: 519/ Lo /Mﬁ TR YIN IN-KIND

NAME: o

ADDRESS: '$

CITY / STATE: ,

EMPLOYER: . ._ - $ - (] MONETARY

] coMMITTEE: ' [ iNnKIND

NAME:

ADDRESS: e NS e e e b 1 e e svas s e g P a R R SRR D S e s, $ -

CITY / STATE:

EMPLOYER: $ ] moNETARY

(] coMMITTEE: . [ nwanD

NAME: »

ADDRESS: T $.

CITY / STATE:

EMPLOYER: ) $ ] MONETARY

"] commiTTeE: L [ in-KIND
INAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: $ 1 MONETARY

1 {1 commitTeE: 1 INkIND
TOTAL: ITEMIZED CONTRIBUTIONS $ 00
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) -

FORM CD-1 SUPPLEMENTAL

R N

s ST e grl S




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVEARSE SIDE

/VW,

Oo

4. AMOUNT PAID OR

(LIST PAYMENTS TO CAMPAIGN WOR! S IN SECTION B BELOW) INCURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE
$
$
5. SUBTOTAL: NON-TEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES - +9$
7. TOTAL: NON-TEMIZED EXPENDITURES THIS PERIOD (SUM S + 6) $

B. ITEMIZED EXPENDITURES ALL OVER $100 v MENT Yoas 5 A
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMPAIGN WORKER, SHOW 11. AMOUNT THIS PERIOD

8. NAME AND ADDRESS OF RECIPIENT i AGGREGATE PAID) _
NAME: o iy , $
ADDRESS: - ¥538% % t/ 3/& [ 2 Va) PAIL)3 &5
CITY / STATE: %, Cou.,, e lica| $ asno (1 ncurreD
NAME: ’ ] L i v $
ADDRESS: 7 L{ I'/ 9‘<C~/ 66 rs‘;“l{w [] paip 59 [
CITY / STATE: aY ) ' [] INCURRED

$
ADDRESS: W ;"{c}%::) [ f { (‘fl 06 f,\,‘,@% ] paD %’f
CITY / STATE: S-G,Law; /e b3 (30 $ ] INcurRrED
NAME: $
ADDRESS: . 0? ' l I [Dﬁ p/viré % PAID (e
CITY / STATE: ,9% e3/0% i $ INCURRED
NAME: 2 l B} ; $
ADDRESS: Q)wa»d‘— l 'Slvo M@t()/ %PAID 475-
ciy/state: ¢ 3? A, . Flo ? $ INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) : $ 28]
13. SUBTOTAL: ANY ATTACHED PAGES +$ /o
14. TOTAL: TEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) S 3 4Lb
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ pbb
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ '3@19&
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ ]
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOU-NT)

21. DATE 22. AMOUNT

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS: . R
CITY / STATE: ] $
NAME:
ADDRESS: :
CITY / STATE: $
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) $ .
24. SUBTOTAL: ANY ATTACHED PAGES +$
25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $
27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) $ -

$

28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT

FORM CD3



MISSOURI ETHICS' COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

NAM e ; SOMMITTEE

PURPOSE: The purpose of the Expendifufes Made supplement is to provide a printed outline for attaching additional pages to Form CD3
{Expenditures and Contributions Made). “This form should be used as additional space for reporting itemized -expenditures over $100 and all
payments to campalgn workers. This form may be reproduced as needed. - :

Total all itemized expenditures at the bottom of the page and carry to item 13 (Subtotal: From Any Attached Pages) on Form CD-3.

If further information is needed conceming reporting itemized expenditures, see Form CD-3 Instructions.

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS PURPOSE - (IF PAYMENT
TO CAMPAIGN WORKERS DATE WAS TO A CAMPAIGN AMOUNT PAID OR
WORKER, SHOW INCURRED THIS PERIOD
AGGREGATE PAID)

NAME AND ADDRESS OF RECIPIENT

Fhclony ( 9
_ gg%“ (| /l?/%
%u TEXY 97/’*%"

SW%@ mo | Slafoe | Poait

(gq' 2 / | - 3/%6
$h[o6

TOTAL: ITEMIZED EXPENDITURES -
(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES™" ON FORM CD-3) $ / O gb

FORM CD-3 SUPPLEMENTAL



